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The rates include a capital cost component. For fiscal year ending March 31, 1994, such rates 
are trended and extended to September 30, 1994. Commencing October 1, 1994 and 
thereafter, such rates shall be calculated as above for fiscal years beginning October 1, and 
ending September 30 exceptthat rates of payment for the period ending September 30,1995 
shall continue in effect through September 30, 2003. MMTP services may be reimbursed on a 
uniform fixed weekly fee per enrolled patient basis. Payment rates for renal dialysis servicesof 
$150.00 per procedure areadjusted to reflect utilization patterns for CAPD,CCPD, hemodialysis 
and extended peritoneal dialysis services.A single price pervisit for day health care services 
rendered to patients with acquired immunodeficiency syndrome(AIDS) and other human 
immunodeficiency virus(HN) related illnesses is determined basedon reasonable projections of 
necessary costs and utilization and trended to later rate years. Price components may be 
adjusted for service capacity, urban or rural location and regional differences. Rates are subject 
to approval of the Division of the Budget. 

Additional Funding forDiagnosticand Treatment Centers for the period October1, 
1999 through December 31,1999 

Rates for diagnostic andtreatment centers for the period October 1, 1999 through December 31, 
1999 shall include, in the aggregate, the sum of fourteen million dollars ($14,000,000) which 
shall be addedto rates of payment based on anapportionment of such amount using a ratio of 
each individual provider's estimated Medicaid expendituresto total estimated Medicaid 
expenditures for diagnostic and treatment centers, as determined by the Commissioner, for the 
October 1, 1999 through September 30,2000 rate period. 

Additional Funding for Diagnostic andTreatment Centers Providing Services to 
Persons With Developmental Disabilities 

For the period [October 1, 19991 Julv 1, 2000, through [March 31, 20001 March 31,2001 and 
annual state fiscal PERIODSthereafter, fee-for-service ratesof payment for medical assistance 
services provided to patients eligible for federal financialparticipation under title xD( of the 
federal social securityact by diagnostic andtreatment centers licensed underarticle 28 of the 
public health lawthat provide services to individuals with developmental disabilitiesas their 
principal mission, shall be increased[in the amount of one million dollars ($l,000,000)]b~ 
annual amountsof two million two hundred eiahty thousand dollars($2,280,000)in the 
aggregate. Each such diagnostic and treatment center shall receivea proportionate share of 
these funds based uponthe ratio of its medical assistance units of service to thetotal medical 
assistance units of service of all such facilities during the base year. The base year shall be 
[1998] the calendar Year immediatelv Droceedina each annual Period. There shall be no 
reconciliation of the amount added to rates of PavmentPursuantto this section to reflect the 
actual number of Medicaid units of service for affected ProvideRS for the PeriodJulv 1, 2000 to 
March 31, 2001 and annual state fiscal Periodsthereafter. 
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Designated Preferred Primary Care Provider for Freestanding Diagnostic and 
Treatment Centers 

Freestanding Diagnostic andtreatment centers seeking reimbursement as designated preferred 
primary care providers are required to enter into a provider agreement with the New York State 
Department of Health. 

Reimbursement for providers designatedas preferred primary care providers is prospective and 
associated with resource use patterns to insure that ambulatory services are economically and 
efficiently provided. The methodology is based upon the Products of Ambulatory Care (PAC) 
classification system. 

Under the reimbursement method, facility specific payment rates are established for eachof the 
PAC groups. For each service a rate is established to cover all labor, ancillary services, medical 
supplies, administrative overhead, general and capital costs. A supplemental capital add-on is 
available to facilities participating in the preferred primary care program which finance capital 
acquisitions through public authorities. 
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Transitional Supplemental Payments 

For the periodOctober 1, [1999] throughDecember 31, [1999] 2o00, theCommissioner 
of Health shall make supplemental medical assistance payments to qualified voluntanY not-for­
profit health care providers that are: freestanding diagnostic and treatment centers (D&TCS) 
that qualify for distributions under the state’s comprehensive diagnostic and treatment centers 
indigent care program or indicate on the cost reports submitted to the state that they receive 
funding under section three hundred thirty-three of the Federal Public Health ServicesAct for 
health care for the homeless, freestanding diagnostic andtreatment centers that operate 
approved programs underthe state Prenatal Care Assistance Program, [licensed facilities 
sponsored by a university or dental school which have been granted an operating certificate to 
provide dental services,] or licensed freestanding family planning clinics. These supplemental 
payments reflect additional costs associated with the transition to Managed Care. These 
providers will be eligible to receive a supplemental payment if the following criteria are met. 
The provider‘s number of Medicaid visits in the base year [(1998)] fl999) equals or exceeds 25 
percent of its totalnumber of visits and its number of visits for Medicaid ManagedCare 
enrollees equals or exceedsthree percent of its total number of Medicaid visitsduring the base 
year. Providers meeting these criteria shall receive a supplemental payment equal to a 
proportional share of the total funds available not to exceed [six] fourteen million dollars. This 
share shall be based upon the ratio of a provider’s visits from medical assistance recipients 
enrolled in Managed Care during the [19981 1999 base year to the total number of visits to all 
such qualified providers by medical assistance recipients enrolled in managed care during the 
base year. 

SUPPLEMENTAL Payments- Dental Clinic 

Notwithstandina the Provisionsof the Drecedina section, for the period October 1. 2000 
December 31, 2000, facilities licensed under articletwentv-eiqht of the Public health law that 
are soonsored by a universitYor a dental school which has been qranted an oDeratinq 
certificate and which Providesdental services as its Drincipal mission, shall receive five hundred 
thousand dollars, in the AGGREGATE of the amount APPROPRIATED for the 2000-2001 state fiscal 
year for useasSUPPLEMENTALPAYMENTS pursuant to the Drecedina section. These funds shall be 
allocated for distribution to such facilities unuan t  to the followinG methodoloGY: 

“Uncomoensated care need,” for PuRPosesof this section. means losses from REPORTEDself-my 
and free visits multidied by the facilitY’s medical assistance Pavment rate for the APPLICABLE 
distribution year, offset by paYments received from suchpatients durinq the reportins period. 



New York 
Z(c)(iii) 

Attachment 4.19-8 
(07lr;OO) 

A nominal paYment amount for the financinG of losses associated with the deliverYof 
uncompensated care will be established for each eliqiblefacilitY. The nominal pavment amount 
shall be calculated as the sum of the dollars attributable to the APPLICATION of an incrementally 
increasinG nominal coveraqe PercentaGeof base Year Period losses associatedwith the delivery 
of uncomPensated care for PercentaGeincreases in the relationshiP between base Year period 
elisible uninsured care clinic visits and base Year Periodtotal clinic visits accordina to the 
followinGscale: 

O/O of eliqiblebad debt and charitYcare 
clinic visits to total visits 

UD to 15% 
15-30°/o 

30%+ 


O/O ofnominalfinancial loss coveraqe 

50% 
75% 


100% 

Provided, however. that the amount Daid pursuant to this section for each such facilitY shall 
equal the facilitY's DroDortional shareof the total nominal PAYMENTamounts calculated under 
this section of all such facilities multidied bv the total funds allocated for such Pavments. There 
shall be no local share in these Pavments. 



Attachment 4.19B 
(07 /00)  

The rates include a capital cost component. For fiscal year ending March 31, 1994,such rates 
are trended and extended to September 30, 1994. Commencing October 1, 1994and 
thereafter, such rates shall be calculated as above for fiscal years beginning October 1, and 
ending September 30 exceptthat rates of payment for the period ending September 30, 1995 
shall continue in effect throughSeptember 30,2003. MMTP services may be reimbursed on a 
uniform fixed weekly fee per enrolled patient basis. Payment rates for renal dialysis services of 
$150.00 per procedure are adjusted to reflect utilization patterns forCAPD,CCPD, hemodialysis 
and extended peritoneal dialysis services, A single price per visit for day health care services 
rendered to patients with acquired immunodeficiency syndrome (AIDS) andother human 
immunodeficiency virus (HN)related illnesses is determined based on reasonable projections of 
necessary costs and utilization and trended to later rate years. Price components may be 
adjusted for service capacity, urban or rural location and regional differences. Rates are subject 
to approval of the Division of the Budget. 

Additional Fundingfor Diagnostic andTreatment Centers for theperiod October1, 
1999 through December31,1999 

Rates for diagnostic andtreatment centers for the period October 1,1999 through December 31, 
1999 shall include, in theaggregate, the sum of fourteen milliondollars ($14,000,000)which 
shall be added to rates of payment based on an apportionment of such amount using a ratio of 
each individual provider's estimated Medicaid expenditures to total estimated Medicaid 
expenditures for diagnostic and treatment centers, as determined by the Commissioner, for the 
October 1, 1999 through September 30, 2000 rate period. 

Additional Fundingfor Diagnostic andTreatment Centers Providing Servicesto 
Persons With Developmental Disabilities 

For the period [October 1, 19991Julv 1, 2000, through [March 31,20001 March 31,2001 and 
annual state fiscal periods thereafter, fee-for-service rates of payment for medical assistance 
services provided to patients eligible forfederal financial participation under title XD( of the 
federal social security act by diagnostic and treatment centers licensedunder article 28 of the 
public health law that provide services to individuals with developmental disabilities as their 
principal mission, shall be increased [in the amount of one million dollars ($l,000,000)]b~ 
annual amounts of two million two hundred eiqhtY thousand dollars($2,280,000) in the 
aggregate. Each such diagnostic and treatment center shall receive a proportionateshare of 
these funds based uponthe ratioof its medical assistance units of service to the totalmedical 
assistance units of service of all such facilities during the base year. The base year shall be 
[1998]the calendar Year immediatelv Droceedina each annual Period. There shall be no 
reconciliationof the amount added to rates of Pavment Pursuant tothis seCTion to reflect the 
actual number of Medicaid units of service for affected Providersfor the periodlulv 1, 2000 to 
March 31,2001 and annual state fiscal periods therealter. 

a~0 6 zQ' 
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Designated Preferred Primary Care Provider for Freestanding Diagnostic and 
Treatment Centers 

Freestanding Diagnostic andtreatment centers seeking reimbursement as designated preferred 
primary care providers are required to enter into a provider agreement with the New York State 
Department of Health. 

Reimbursement for providers designated as preferred primary care providers is prospective and 
associated with resource use patterns to insure that ambulatory services are economically and 
efficiently provided. The methodology is based upon the Products of Ambulatory Care (PAC) 
classification system. 

Under the reimbursement method, facility specific payment rates are established for each of the 
PAC groups. For each service a rate is established to cover all labor, ancillary services, medical 
supplies, administrative overhead, general and capital costs. A supplemental capital add-on is 
available to facilities participating in the preferred primary care program which finance capital 
acquisitions through public authorities. 
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Transitional Supplemental Payments 

For the period October 1, [1999] 2000 through December 31, [1999] 2000, the Commissioner 
of Health shall make supplemental medical assistance payments to qualified voluntary not-for­
profit health care providers that are: freestanding diagnostic and treatment centers (D&TCS) 
that qualify for distributions under the state's comprehensive diagnostic and treatment centers 
indigent care program or indicate on the cost reports submitted to the state that they receive 
funding under section three hundred thirty-three of the Federal Public Health ServicesAct for 
health care for the homeless, freestanding diagnostic and treatment centers that operate 
approved programs under the state Prenatal Care Assistance Program, [licensed facilities 
sponsored by a university or dental school which have been granted an operating certificate to 
provide dental services,] or licensed freestanding family planning clinics. These supplemental 
payments reflect additional costs associated with the transition to Managed Care. These 
providers will be eligible to receive a supplementalpayment if the following criteria are met. 
The provider's number of Medicaid visits in the base year [(1998)] (19991 equals or exceeds 25 
percent of its totalnumber of visits and its number of visits for Medicaid Managed Care 
enrollees equals or exceedsthree percent of its totalnumber of Medicaid visits during the base 
year. Providers meeting these criteria shall receive a supplemental payment equal to a 
proportional share of the total funds available not to exceed [six] fourteen million dollars. This 
share shall be based upon the ratio of a provider's visits from medical assistance recipients 
enrolled in Managed Care during the [1998] 1999 base year to the total number of visits to all 
such qualified providers by medical assistance recipients enrolled in managed care during the 
base year. 

SUPPLEMENTAL Pavments -Dental Clinic 

Notwithstandins the PROVISIONSof the Drecedina section, for the PERIODOctober 1, 2000 throuah 
December 31, 2000, facilities licensed under article TWENTY-EIGHTof the public health law that 
are sponsored bv a UNIVERSITYor a dental school which has been GRANTEDan oDeratinq 
certificate and which PROVIDESdental services as its PRINCIPALmission, shall receive five hundred 
thousand dollars, in the AGGREGATE of the amount APPROPRIATED for the 2000-2001 state fiscal 
year for use as SUPPLEMENTALPAYMENTS pursuant to the Drecedina section. These funds shall be 
allocated for distribution to such facilities pursuant to the followina METHODOLOGY 

"UncomDensated care need," for PURPOSESof this section, means lossesfrom reported self-pay 
and free visits MULTIPLIEDbv the FACILITY’Smedical assistance PAYMENTSrate for theAPPLICABLE 
distribution year, offset bv PAYMENTSreceived from such PATIENTSDURING the REPORTINGPeriod. 
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A nominal PAYMENTamount for the financinG of losses associatedwith the deliverY of 
uncomDensated care will be established for each ELIGIBLEfacility. The nominal PAYMENTamount 
shall be calculatedas the sum of the dollars attributable to the APPLICATION of an incrementally 
increasinG nominal COVERAGEPERCENTAGE of base year PERIODlosses associatedwith the deliverY 
of uncomDensated care for PERCENTAGEincreases in the relationshiP between base Year PERIOD 
eliqible uninsured care clinicvisits and base Year PERIODtotal clinic visits accordinq to the 
followins scale: 

O/O of eliqible bad debt and charity care O/O of nominal financial loss coveraqe 
clinic visits to total visits 

UD to 15% 50% 
15-30°/o 75% 

30%+ 100% 

Provided, however, that the amount Daid Dursuant to this section for each such facility shall 
equal the FACILITY’SDroDortional share of the total nominal PAYMENTamounts calculated under 
this section of all such facilities multiDlied bv the total funds allocated for such PAYMENT There 
shall be no local share in these PAYMENTS 


